The treatment of genital tuberculosis in women may be conservative, using a hygienic and dietetic regime, or surgical. X-ray and radium therapy have also been tried and recently chemotherapy with streptomycin and PAS has been employed. With reference to the value of these ehemotherapeutic agents, few reports can be found in the literature but those cases which have been treated have apparently healed in many instances. The largest series so far described is that reported by Ryden (1950) , who treated 33 cases.
Women with genital tuberculosis occasionally become pregnant. The pregnancy, however, seldom goes to term and has hitherto been considered as a dangerous though relatively unusual complication.
Sterility is actually the most common and most significant sequel of genital tuberculosis in women (Sutherland, 1043) .
Ihe cases described in the literature in which genital tuberculosis was diagnosed before conception are rare and this has occasionally given nse to the belief that the pregnancy is primary and the tuberculous nifection secondary?" No patient in current reports has become pregnant ?nce the diagnosis of endometrial tuberculosis has been established ' (Schaupp, 1949 Most frequently they died shortly afterwards. Autopsy in these cases showed a caseous tuberculosis in the uterus and tubes, which had been activated and had spread out to the peritoneum (Astrie, 1914; Daniel, 1925 ; Holtz, 1940 ; Jedberg, 1950 (Mensing, 1930; Herring & King, 1950) .
As pregnancy thus involves a risk of aggravation of a tuberculous process in the pelvic organs, some writers consider that marriage and pregnancy should be discouraged in such cases (Mensing, 1930 (Fig. 1) 
